Brugia malayi is a filarial parasite endemic in southern China, India, and throughout south-east Asia. It is responsible for B10% of lymphatic filariasis cases in the region. 1 A few occurrences with ophthalmic involvement have been reported previously. [2] [3] [4] We present a case of intraocular B. malayi from Kerala, a state in southwestern India.
Case report
A 14-year-old female presented with redness in the right eye for 1 month. Her right eye visual acuity tested on Snellen's chart was 20/40 for distance and 20/30 for near. On examining under a slit lamp, a live mobile worm was seen in the anterior chamber ( Figure 1 ). There was 1 þ flare and 1 þ cells. There was no posterior segment signs of inflammation or presence of worm. The patient has not taken any treatment previously. Total leukocyte count was 11 500 cells/mm 3 , differential leukocyte counts did not show any eosinophilia and ESR was 35 mm/h. Circulating filarial antigen test was negative. No systemic involvement was noted.
The worm was removed under topical anesthesia under aseptic precautions.
The patient was treated with oral diethylcarbamazine 50 mg BD and levocetrizine 10 mg for 10 days, prednisolone 40 mg, and topical betamethasone every 2 h tapering over 2 weeks. Postoperatively there was no inflammation or raised IOP. The patient's vision recovered to 20/20 for distance and near.
The worm was examined under a Carl Zeiss microscope with measurement facility. The taxonomy was done based on standard keys. Immunoassays could not be done as the specimen was formalin preserved. We identified a subadult female worm of Brugia sp with the reproductive tract at the head end.
Comment
Filariasis is transmitted by a mosquito. 1 Lymphatic filariasis caused by B. malayi occurs in southwest India, China, Indonesia, Malaysia, Korea, the Philippines, and Vietnam. 2 The ocular manifestations of filariasis are elephantiasis of the eyelids, iritis, retinal hemorrhages, or the presence of microfilaria in the lacrimal gland secretion. 3 We made a diagnosis of live B. malayi in the anterior chamber; however, owing to the lack of systemic involvement, this could be a new species B. phangi. 5 Molecular techniques need to be used to identify this.
Diethylcarbamazine clears microfilaria from the blood and has a limited but definite effect on adult parasites. 2 Our patient responded extremely well to treatment. Appropriate examination, identification, and prompt treatment are of paramount importance. Control is by mosquito eradication. Mansonia species are the major vectors in rural areas. 2 
